
FIXED RESTORATIONS

SHADE CHARACTERISTICS

Drs. Instructions:

SIGNATURE ________________________________  LICENSE NO. _________________

Patient _____________________________________________________

Sex _______

Age _______

SHADE TYPE OF
TEETH

FULL
RIDGE

PARTIAL
RIDGE

POINT
CONTACT

NO
CONTACT OVATE

PONTIC DESIGN

Buccal Collar

YES NO

REMOVABLES

Please circle desired construction

IPS e. max

Porc & Metal
Non Precious / Noble

Full Gold Crown
Fixed Price Noble / #46

Full Denture (all inclusive)
U / L

  Teeth #s

TCS Flexible Thermo Plastic
U / L

P.O. Box 463
International Falls, MN 56649
internationaldentalarts.com
(218) 283-4059
MN Certification #106

Minnesota Certification # 106JOB PAN #
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Quality Restorations
for Over 40 Years

PLEASE SEND
Mailing Box

Prepaid Stickers

RX Order Forms

Fee Schedule


